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" N.'B,~In case of more than onec child at o birth,
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1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No. :
County Gila - State Arizona. _ =
District or Towmhip..__c.hr_i.ﬁ..m 8 or Yillage - l
City. ' 3

8t. Ward
{If birth ocewrred in a hospital or iostitution, give its TNAME instesd of street and number)

2. Full name of chitd_... W@sley Geruld Goodwin { Spplen B T o dirasted, i

supplemental report, 88 3
3.Sexof Child | To be snswered ONLY } 4, Twin, triplet or ather | 8. Legitimate? | g
in event of plural : ebh-th Janus mﬂmo-}’
Matle | pirth. - 5. No., fn Gtder of birth Yes o enth - Day Year E
8. FATHER 14, MOTHER
Pollmeme  oqoopd george Goodwin Full malden pame pgze1 Mary Wilson
9. Residence 15. Residence i
(Usual place of abode)c hri stmas Ari Z0Nna (Uszusl place of zbode)} hristmas Ari Z 0ne
If non-resident, give place and state. 1f non-resident, give place and state,
10, Color or race 18, Color or mace c
white 11. Age at last birthday_ 90 __(Years) white 17. Age at Inst bisthday_S&._(Years) \
12. Bicthplace (eity o place). PRGUCETN 18, Bisthplace (dity or place). S 1Ver CLLy ..
(State or country) K SN tucky (State or country} Neaw Maxico
13. Occupation . ’ 19. Occupation
Nature of industry Nature of Industey . R
Aipr drill repsir man House wife:: . :

21. Were precautions taken =gainst oph-
thalmia neonatathm? P

(Taken as of tima of birth of child herein (b) Born alive but now dead
certified and including this child) (&) Stiitborn.... NONG

20, Number of children of this mother. EOUT_ } (2) Born alive and now livin our: .

Y3

I hereby certify that I attended the birth of this child, who was. orn . a O____ at
(Born alive or borgy),

CERTIFICATE OF ATTENDING PHYSIC Af OR M!DxFE

& When there wasnoattending physiclan
or midwife, then the father, houseg:lder, Signature
etc., should make this return. A stiliborn ] 5
child is one that nelther breathes nor Physicia - : S0
shows other evidence of life after birth. - —— e

~ {Physician.or Midwife). = 7

zizohéi;g ,
P i

Ttegistrar b Regisfrar

L9 /2T =™

Given name added from
a supplemental report

Month, day, year

»

L



